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COMMITTER MAME LD, NUMBER

Commiliee to Elect Steve Jamrett

4. Type of Commitiee Compiete the applicable sections.

+ List the name of each controliing officehotder, candidate, or stale measure proponent.  if candidate or officeholder controfied, also st the elective office scught or held, and

district number, if any, and the year of the election.
« listthe political party with which each officeholder or candidate is affiliated or chedk “non-partisan.”

s 1f this commiftes acis joinlly with another conirciled committee, list the name and identification nurmber of the other controlied commitiae.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDHDATEMFFICEROLDER/STATE MEASURE PROPONENT

{INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Non-Fartisan
Biephen A Jarrett Council Member, City of Lodi 2008 '

[ Non-Partisan

= |istthe financial institution where the campaign bank acoount is located {controlied "candidate election” commiiees only)

NAME OF FINANCIAL INSTITUTION AREA GODERHONE BANK ACCOUNT NUMBER
Guaranty Bank {208} 367-7678 3805102680

ADDRESS civy STATE Z# CODE
1150 W. Kettleman Lane Lodi Ca 95240
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COMMUTTEE NAME 5. NUMBER
Commities o Elect Steve Jarrelt

4. Type of Commitlee  (Continued)

Net formeed 1o supporl or oppose specific candidates or measures in a single election. Check only ong box:
[ o7y Committse [ | COUNTY Commitee || STATE Committee

PROVIDE SRIEF DESCRIPTION OF ACTMTY

Lisi additional sponsors on an atlachment.
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5 Termination Req uwirements By signing the verification, the treasurer, assistant treasurst and/or candidate, officeholder, or proponent certify that ail of the following conditions have beenmet:

= This committee has ceased to receive contributions and make expenditures;

+ This commitiee does not anticipate receiving coniributions or making expenditures in the fulure;

» This commities has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations,

+ This commitiee has no surplus funds; and

+ This commitlee has filed ali campaign statements required by the Political Reform Act disclosing all reportable ransactions.

-- There are restrictions on the disposition of surpius campaign funds held by elected officers who are leaving office and by defeated candidates. Referto
Government Code Section 88518,
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